Observers of the French medical scene may be struck by an apparent paradox. France is a major producer and consumer of nonconventional remedies, and by certain measures its use of alternative medicine ranks among the highest in Europe. Yet France stands out even among the countries of southern Europe, which have been less willing than those of the north to tolerate medical activities outside the norms of official biomedicine, for its institutionalized hostility to unsanctioned forms of medical practice. This situation has deep historical roots, which this essay seeks to reveal. Although it would be premature to attempt a full synthesis of a subject that remains largely unexplored, this account will offer a preliminary survey of the development of alternative medicine in what might seem an uncongenial environment. France was far less fertile soil than the United States or Germany for the growth of organized unconventional medical systems, movements, and institutions. Yet alternative medicine flourished there in different forms, and the very disadvantages under which it laboured contributed to its characteristic pugnacity and may even have enhanced its public appeal.
Parallels and Intersections: In Search of a Vocabulary
The title and opening paragraph of this essay beg a question as much as they describe a subject. Following the convention adopted for the symposium at the Wellcome Institute on which this special number of Medical History is based, "alternative medicine" will be used very broadly to refer to medicine practised by persons who lack official credentials and to beliefs that depart from the norms of biomedicine. Yet such a discursive move assumes what needs to be shown: how to make sense of the divergent beliefs and practices relating to health and disease in societies in which Western biomedicine has won special legal recognition and controls the lion's share of resources devoted to health care. How we write about this question is an important part of the subject itself. The very terms used to name it are notoriously unstable and may say as much about those who employ them as about the elusive object they are meant to describe. direct itinerary should feel free to skip to the section below entitled 'Contours of the French Experience'.
When we write about "alternative medicine", we are positing a dichotomy between two domains, seen from the perspective of one of them-let us call them insider and outsider medicine-and saying something about the nature of outsider medicine and the relationship between the two. We do the same when we employ each apparent synonym -or near-synonym-"unorthodox", "irregular", "fringe", "vernacular", "popular", "unconventional", "unofficial", "complementary", "integrative", and the rest. All these terms define beliefs and behaviours against the standard of insider medicine, although at the same time each reflects a search for semantic neutrality: we are a long way from "quackery", "charlatanism", "superstitions", and "popular medical errors", but also from "natural medicine" and kindred expressions.
Alternative medicine and related terms are not, to be sure, entirely value-free. Unorthodox, irregular, and fringe are mildly pejorative, alternative and complementary, distinctly respectful. Nor are they in other respects entirely interchangeable. The widespread use of "alternative medicine" in English may have been the product of a particular historical moment. In British and to some extent American usage, "complementary" has been gaining currency, displacing or sometimes accompanying "alternative". In the US, the Office of Alternative Medicine of the National Institutes of Health adopted the portmanteau label "complementary and alternative medicine", or CAM, and was recently renamed the National Center for Complementary and Alternative Medicine. The new convention conveys a different normative message. Alternative suggests that one is leaving the high road of official medicine to follow another path to health, even if not all practitioners and very few patients forsake doctors and repudiate official medicine; it may connote deliberate defiance of convention, as in "alternative culture". Complementary implies that biomedicine can gain something by borrowing from other medical traditions, and that physicians and non-physician practitioners should cooperate rather than compete. In the European Parliament, a group dedicated to recognizing and standardizing the different forms of medical practice throughout the European Union has proposed assessing unconventional therapies and dividing the safe and effective ones into complementary treatments, which can supplement conventional methods, and alternative treatments, which can replace them.1 The effect of this strategy would be to blur the distinction between conventional and unconventional and draw a new boundary between valid medicine, now marvellously pluralistic, and mere junk. Such an approach is unlikely to win widespread acceptance any time soon, but it nicely illustrates the shifting semantic freight carried by the labels we apply to medical practices and beliefs.
In French, although the concept of an ""official" medicine and science was well established by the middle of the nineteenth century,2 it has proved harder to find a common designation for the not-official. One occasionally encounters the borrowed expressions les medecines alternatives, complementaires, and non conventionnelles, almost always in the plural, though they remain far less common than their English equivalents, or die alternative Medizin and die unkonventionnelle Heilweisen in German. The more common term at least since the 1960s has been les medecines paralleles. It is a close equivalent to alternative medicine, except that the plural suggests multiple divergences from a unitary core, and that the word parallele, which roughly means unofficial (as in la police parallele), carries overtones of the illicit and clandestine. The expression les medecines differentes, employed in some government publications, has not caught on. Sympathizers, however, are more likely to refer to les medecines douces, the common term for healing practices represented as non-technological, noninvasive, and natural, and a rough synonym of les medecines naturelles; they are thought to be friendly to the body in the way that les technologies douces are friendly to the environment. These expressions all refer to particular medical practices and beliefs. Militant practitioners of alternative medicine have tended to describe their activities collectively as la medecine libre. This expression, which appears to be less common now than it was a generation ago, is used in the singular and refers to medicine that is "free" in the sense that it is practised outside the zone of regulation.3 All these labels-in French as in English-are contested. Any dichotomy fails to capture the many ways in which the different forms of medicine intersect; Genevieve Paicheler, a sociologist at CERMES (Centre de recherche: Medecine, maladie et sciences sociales), has suggested that we might do better to write about "perpendicular" rather than parallel medicines.4 Nor, of course, can any dichotomy capture the bewildering variety of medical practices. For these reasons, even studies that begin with a careful critical discussion of terms and concepts rarely arrive at a consistent nomenclature that can be appropriated by other scholars. One of the most sophisticated recent publications dealing with the American scene uses "alternative medicine" in the subtitle, expresses a preference for "vernacular medicine" in the text, and proceeds to use a variety of other terms without comment where they seem to fit the context.5 This essay will be similarly pragmatic in its use of labels. Apart from "alternative medicine", the common coin of the Wellcome Institute conference, it will employ three other terms in particular contexts; none should be taken as reifying beliefs and practices into a coherent entity. "Medical outsiders" will refer to practitioners who do not have a p. 345. Cf. the description by the French magne'tiseur sometimes the equivalent of la medecine libe6rale, in L-P Mongruel of his ongoing struggle with "la the sense of private practice-an analogous but science officielle" in Le Magne6tisme militant: distinct usage. origine et histoire des luttes, progres et conquetes de 4Paicheler, ' 3 To confuse matters, la medecine libre is also 1995. place in the official institutional and professional structures of modem medicine; "nonstandard medicine(s)", to practices and beliefs outside the mainstream of official medicine, whether associated with medical outsiders or with licensed practitioners; and "alternative medicine in the strong sense" or "counterhegemonic medicine" to institutions, practices, and beliefs predicated on conscious opposition to biomedicine and medical insiders.
It is important to recognize the ways in which these categories, too, are problematic or historically contingent. Alternative medicine, even in the weakest sense, presupposes the existence of a powerful, if not necessarily hegemonic, official medicine, and of recognizable boundaries between official and nonofficial. Yet the concept of "official medicine" itself is not so self-evident as at first appears. We can perhaps agree in recognizing it as a domain in which the activities of certified expert practitioners of medicine intersect with the activities of certified experts in the production of scientific knowledge. But this is very abstract, and the key question of how, historically, such a domain was constituted in different social and political contexts has not received the sort of attention that scholars have devoted to two highly controverted questions with which it is closely connected, the development of the modern medical profession and the construction of scientific authority.
Moreover, the notion of official medicine as a distinctive modern historical phenomenon is open to criticism from two perspectives. The first objection points to the long pedigree of learned medicine and its special prerogatives; as Michael McVaugh has shown, the perception that university-trained physicians deserved greater confidence than their rivals can be traced to the late Middle Ages.6 Well before the nineteenth century, faculties and academies endorsed some approaches and damned others. The second objection takes issue with treating biomedicine as a free-standing monolith. The medical profession has been riven by internal disputes over such fundamental questions as the aetiology of disease, and it has often been hard to draw a clear external boundary between professionals and laity battling it out in the medical marketplace and the Habermasian public sphere. If we apply a loose criterion, official medicine recedes into the distant past; if we apply a very strict one, it seems to disappear.
These questions cannot be resolved here, but the argument of this essay depends on a particular way of addressing them which deserves a brief comment. Official medicine is a social and cultural construction, created in part by alliances with the state but also through the rhetorical strategy of promoting the legitimacy and credibility of certain practitioners, practices, and beliefs-and undermining those of others-within the public sphere.7 This is a dynamic process, and official medicine should not be seen as a static thing with certain inherent characteristics-as science-based medicine, for example, or the medicine of university graduates. Nor have the outcomes of this process been uniform in all places. Nevertheless, each Westem society, with some differences in timing, came to recognize what by the mid-nineteenth century was called la medecine officielle in France-roughly, the medicine of doctors, science, and the government. In earlier periods, the concept of alternative medicine loses its force; Roy Porter's warning about the anachronism of writing about fringe medicine "before the fringe" makes a compelling point. Although few forms of alternative medicine could be called antiscientific, the opposition to scientistic ideology and reductive materialism has been widespread. In some societies, the association with religion, spiritualism, and an anti-materialist metaphysics has been overwhelming. The US is perhaps the best illustration, with the major exception in the nineteenth century of Thomsonianism-an essentially naturalistic system based on the properties of plant remedies-and of chiropractic and the mature "materialized" form of osteopathy.10 Whether or not they explicitly evoke the concept of soul, spirit, or nonmaterial forces, counterhegemonic medicines typically claim to restore the personhood putatively denied by modern biomedicine. Those that purport to derive their efficacy from forces inaccessible to conventional science promise not only to restore health but also to recover a realm of human experience stunted or suppressed by the dominance of the modern scientific world view.
Recounting the French Case: Competing Voices How these questions worked themselves out in the French context is a problem on which much work remains to be done, particularly for the later nineteenth and twentieth centuries. A vast antiquarian literature has accumulated on medical outsiders and nonstandard medical practices, but alternative medicine has attracted less systematic attention from historians of France than it has, for example, among historians of medicine working on Britain and the US, and it has tended to come from specialists on French medical history in the English-speaking world. For Anglo-American medicine, we Traditions Populaires, has drawn extensively on historical materials, including archival sources.22 Laplantine brings to his work on French alternative medicine not only the perspective of his training in cultural anthropology but also a strong historical consciousness and narrative impulse. His study of French and Brazilian spiritism, written in collaboration with Marion Aubree, is primarily a cross-national history of a cultural and social movement with an important medical dimension.23 Much of this work conveys at least a certain ethnological sympathy for its subject, and occasionally much more; when the psychiatrist-turned-ethnologist Jeanne Favret conducted her field work on counterwitchcraft practices in the bocage region of Western France, she found after a time that she had become a part of the world she was studying, in which words could be dangerous.24 There are, however, fewer sociological and ethnological studies in France than in the UK that are marked both by high standards of scholarship and a clear commitment to promoting alternative medicine or medical pluralism as a programme-as one sees, for example, in the work of Mike Saks or Ursula Sharma. 25 In addition to these ethnological and sociological studies, the student of French alternative medicine can turn to a profusion of journalistic accounts, partisan publications by adherents and antagonists of nonstandard medicines, and the many discussions of the development of counterhegemonic movements that can be found in the alternative medical literature itself.26 The popular press has long included an abundance of periodicals devoted to disseminating alternative approaches to health maintenance and medicine, with titles such as Medecines nouvelles, Medecines douces, and Sante'-Magazine. Many of these publications are listed in the eight-page bibliography of the study from the Ministry of Social Affairs, which draws no distinction between primary and secondary sources-not an easy differentiation to make in this context The relative thinness of the historiography may also reflect the long-standing marginality of French alternative medicine itself. In a world moving toward medical pluralism, France often appears as a redoubt for the dualist model, in particular contrast to the US, Germany, Austria, the Scandinavian countries, and the UK. In England, the Medical Act of 1983 maintained a long tradition of protecting official titles and restricting certain privileges, such as government appointments, to registered practitioners, while leaving those without official qualifications free to practise medicine. The latter are subject only to the common law-essentially responsibility for malpractice-and restrictions on the use of some therapies and the treatment of particular conditions, such as venereal disease.34 In the Netherlands, legislation that took effect in 1997 introduced a similar regime, with the possibility of government prosecution for causing harm The origins of this configuration of the French medical field can be traced back two centuries. Official medicine-and by the same token alternative medicine-was arguably constituted earlier in France than in other major European countries. This is, of course, a judgement that the as yet unwritten comparative history of this question may oblige us to revise, and it must be added that the boundaries of the official long remained the subject of vigorous dispute.
The beginnings of the process are visible under the Old Regime. The state played an important role through its sponsorship of institutions such as the Royal Society of Medicine, chartered in 1778, and charged with investigating epidemics and regulating the trade in secret remedies and mineral waters. The battle over mesmerism in the 1780s, which resulted in condemnations by the Royal Society, the Academy of Sciences, and the Paris Faculty of Medicine, marked a turning point, branding mesmerism as unorthodox, although it was the brainchild of a medical doctor who claimed scientific grounds for his novel approach.44 This was not, to be sure, the such first dispute over medical doctrines.
Nor did any of the royal institutions that repudiated Mesmer enjoy such uncontested authority that it could issue its judgement as a matter of course; the battle was fought in the court of public opinion.45 The fault lines, moreover, did not run neatly between insider and outsider: Mesmer found some supporters among physicians. Still, the episode was striking for the degree of consensus on the character of mesmerism-by the end of the Old Regime its status as alternative medicine in the strong sense was clear-and for the rigour with which established institutions attempted to draw the boundaries. Offending doctorregents in Paris, for example, were struck off the faculty's registers.
In the nineteenth century, after the revolutionary hiatus of the 1790s, official medicine was reconstituted. Its authority may have owed something to the negative experience of the delegitimation of expertise during the Revolution. As George Weisz has shown, a new national medical elite emerged, whose chief locus of authority was the Royal Society's belated successor, the Royal Academy of Medicine, chartered in 1820. for a separate statute for la medecine libre that would have recognized its independent validity but encouraged contacts and cooperation with the world of official medicine.59
For the historian of French alternative medicine, the challenge is to find ways to map this highly varied terrain with fewer of the sorts of prominent topographical features-the major leaders, schools, and movements-that mark the German, British, and American landscapes, and with an archival record that largely belongs to the state and tends to emphasize control and repression.60 This essay will not attempt to describe the full range of activities in which medical outsiders engaged,6' or of nonstandard medical practices and beliefs-some of which, it should be emphasized, had adherents in the world of official medicine or took generally accepted principles and carried them to an extreme. The majority of medical outsiders, particularly in rural areas, could not be said to have embraced a coherent alternative medical system-the nuns, for example, who were arguably the most numerous providers of health care in the provinces in the nineteenth century,62 or the bonesetters who dealt with fractures, sprains, and dislocations and might-some of them-have muttered a prayer or charm as they worked. Some of the ubiquitous vendors of secret remedies boasted of medical knowledge far superior to anything taught in the faculties, but many simply claimed to know how to compose medicines whose wondrous powers to cure had been demonstrated by experience; their claims were counterhegemonic only in the sense that they regularly took credit for having saved patients "abandoned" by the physicians.63
Rather than attempt to establish a systematic catalogue or taxonomy of these divergent practices, the next two sections, which trace the development of French alternative medicine through the nineteenth and twentieth centuries, will emphasize a few key forms of medicine that were alternative in the strong sense-far from the only or even the most prevalent forms of outsider or nonstandard medicine, but arguably those that contributed the most to shaping their public image. Rodopi, 1994, pp. 25-78. connection between the flourishing of religious sects and alternative medical movements in Protestant Europe and North America, and the relative dearth of sects and organized movements of alternative medicine in Catholic Europe. Only two well-defined movements stand out in France-medical magnetism and homoeopathy. Two other distinctive approaches with many counterparts elsewhere were the radical neohumoralist systems favoured by promoters of purgative panaceas, such as the surgeon Louis Leroy and his English counterpart James Morison, and the various forms of "natural medicine" and phytotherapy, linked to homoeopathy by a common hostility to the poisons of the allopaths. French exponents of the latter approach in the mid-nineteenth century included Ferdinand Cauniere, known as the "Indian physician", a self-professed enemy of medicine as taught in the European medical faculties; for Cauniere, Western medicine, unlike surgery, had made virtually no significant advances. He called his system, which substituted vegetable for mineral remedies, Indo-Malagasy Natural Medicine, after the countries where he claimed to have studied it, but he saw its basic elements as very widespread among the less civilized peoples of the world (les peuples encore peu polices).64
The discussion that follows will concentrate on one relatively coherent form of alternative medicine, medical magnetism. It 103 Some of these movements, especially homoeopathy and naturopathy, attracted a following within the medical profession, and the interwar period saw the broader development among medical insiders of several related currents of thought now generally subsumed under the label "medical holism", though the term was not used at the time.104
The holists' often divergent goals are less easily described than what they rejected: an official medicine based in the laboratory, which understood diseases as the products of encounters between invasive pathogens and the cells of the body, and whose therapeutics relied on specific countervailing measures based on this model. Holists responded by adopting some of the following positions: human life is not simply the product of elementary physical and chemical forces and cannot be fully apprehended using the methods of the natural sciences (Bergson's notions of vital force and intuition were an important influence in the early part of the century); the mind and the body with all its various parts constitute an integrated whole; the human organism cannot be understood apart from its physical and social environment; disease cannot be explained without carefully considering the underlying condition of the organism in which it appears (this emphasis on what holists called le terrain, which recalled older conceptions of the individual constitution or diathesis, owed much to recent developments in immunology). At times one can see links to a broader philosophical organicism and to a sociological tradition running from Comte to Durkheim that sought to create new forms of social organization for the individualist world that had emerged from the French Revolution, its disaggregative tendencies reinforced by the growth of vast impersonal cities and industrial empires. Holists drew more extensively, however, on the much older tradition of medicine based on individual constitutions and the environment, and many explicitly identified their approach as neo-Hippocratic.
The most distinctively French alternative medicine of the interwar period emerged in the 1930s within and outside the medical profession from the confluence of medical holism with the Catholic revival that produced Emmanuel Mounier's personalism and Jacques Maritain's integral humanism.105 Christian medical humanism sought less to promote faith or the miraculous per se than to create a medicine that would respect the dignity of the human person, in opposition to the perceived dehumanizing effects of biological reductionism. Lyons, which boasted a rich tradition of nonstandard medicine, was the great centre, with a prominent group led by Rene Biot, who had strong links to Carrel. The latter, by then For a more radical minority of laymen as well as a few physicians, Catholic medical humanism did not go far enough in its anti-materialism. Some turned to Rudolf Steiner's syncretistic anthroposophy, which joined elements of Western philosophical and religious traditions, including Christianity, to principles borrowed from Eastern traditions, such as reincarnation. Steiner denounced not science but scientism for having failed to recognize the central importance of spirit/soul to human life.'08 One of his admirers, a member of the Francophile Brazilian intelligentsia, criticized Carrel at length in French for not having taken the necessary final step of recognizing the invisible world that shapes all reality. Even though Carrel rejected "artificial health" maintained by vaccines and serums and called for a "natural health" based on the tissues' capacity for resistance, he was still blinded by maya, "the illusion of the exclusive reality of the physical world".'09
The most influential medical anti-materialist in the Francophone world, however, was an antagonist of Steiner-Paul Carton, a practising physician in the Paris region who had many affinities with Catholic humanism, naturopathy, and neo-Hippocratism. He called his medical system la medecine naturiste and promoted his "Hippocratic-Cartonian method" but in the end adopted his own idiosyncratic form of spiritualism, which he dubbed occultism or occult science."10 His doctrine received a major boost in the 1940s from the best-selling novel by the Belgian writer Maxence van der Meersch, Bodies and souls (1943),1l1 whose protagonists are followers of Carton and treat official medicine with scepticism. It remained controversial, however, and Carton found himself accused of promoting medical nihilism, trafficking in old wives' remedies, and even of contributing to the death of Van der Meersch from tuberculosis.'12 His complex views deserve an extended consideration, not because their content epitomizes French alternative medicine, even of the interwar period-no single system could be said to do so-but because they so fully exemplify the rich eclecticism, the interpenetration of science and spiritualism, and the crossing of boundaries by medical insiders that marked many of the most prominent forms of nonstandard medicine.
Carton characterized his approach as the integration of fundamental truths drawn from religion, philosophy, and medicine concerning human nature and man's place in the world.113 His preferred term for it was "synthetic naturism", and he devoted considerable energy to an indignant and ultimately fruitless campaign to reclaim the second word in the formula from its association with nudism. (He attributed what he saw as the perverted cult of the naked body chiefly to the baleful influence of Jean-Jacques Rousseau, "father of the radical nudists", though he gave Rousseau credit for his sceptical attitude toward the medicine of the doctors.)114 A large part of the programme involved spiritual reform and a return to morality and religion, which for Carton meant Roman Catholicism. This was not a feel-good spirituality; Carton believed in original sin and Hell, and a certain vision of Christian sacrifice was central to his world view and to his medicine. Carton also mixed in certain elements from the Hermetic tradition, and he sometimes characterized his medicine as a kind of white magic. He refused, however, to borrow from non-Western religious traditions.
To attain the truth, it was necessary to rise above the limits of conventional ways of thinking (Ve'tat d'esprit primaire), a task Carton thought exceeded the powers of all but a cultivated elite; to try to popularize his esoteric "occult science" would be like casting pearls before swine. One had to begin by recognizing that twentieth-century positivists erred in at least three ways. They placed too much emphasis on conventional cause and effect ("second" causes), neglecting first causes and ultimately the Creator Himselfthough Carton also insisted that faith alone would not give us knowledge about the world. They failed to recognize that truth which is hidden because it is immaterial; the "occultism" that Carton promoted was meant to provide the needed "science of the invisible".115 Scientific materialists, finally, much as they might scorn witches and magicians for pretending to have mastered the occult arts, in fact had much in common with them; all were the devil's henchmen.
The world described by Carton was suffused by immaterial forces, variously described as spirit, vitality, and magnetism. Each human being possessed, in addition to a material body, vital force and spirit; it was the last that determined the individual person or self. He also borrowed from theosophy the conception of an astral body, a subtler form of a physical body that normally inhabits it during its life but survives its death. Such views allowed him to accept paranormal phenomena as rare but real; lycanthropy might result from the "materialization of the astral body", and a haunted house from the "exteriorization of vital forces or astral bodies". The place of human beings in the universe was at the classic midpoint of the Great Chain of Being, cast in terms of a vaguely neoPlatonic dualism. "Man is at the intersection of two worlds: the higher one, the world of the spirit, and the lower one, the world of matter, or the world tout court. The human soul can rise toward the angelic soul and the divine soul, or descend toward the animal soul and toward the abysses of the chaotic and diabolical worlds." The ultimate goal to which we must aspire is "sanctification through life that is less and less materialized and more and more spiritualized, to attain the life of perpetual communion [la vie unitive] with the divine Word, from which one has issued and to which one must return by making oneself the servant of the Law, through Sacrifice." Carton's belief in the pervasive manifestations of spirit helps explain, among other things, why he gave credence to graphology. A handwritten letter preserves "a vital and psychic potential which characterizes the person who wrote it." His doctrine of the primacy of spirit-death was merely the breaking of material bonds-also helps account for his aversion to a medicine that intervened aggressively to preserve the body, though he was far from being the therapeutic nihilist that some of his detractors suggested.116
Carton's quarrels with official medicine, like his entire oeuvre, have to be understood simultaneously in philosophical, religious, and moral terms. "Classical medicine [by which Carton means the official medicine of the late nineteenth and twentieth centuries] is exclusively the science of corporeal matter and the cadaver"-the science of man in its limited form [la science primaire de l'homme]. Because it is uninformed by true occult science, it focuses exclusively on the mechanical operation of physical laws. It substitutes the laboratory for the clinical examination, and the specimen for the whole person, ignoring the importance of spirit and vitality, and the old Hippocratic teachings on the role of character, temperament, particular constitution, and environment. For Carton, as for many interwar holists, the resistance of le terrain was at least as important in explaining disease as the presence or absence of a germ that the microbiologist could see under the microscope. Le terrain could not be directly observed, and Carton had little use for X-rays, tests on body fluids and tissues, and the other diagnostic techniques of scientific medicine. The worst offences of laboratory medicine were those involving vivisection, which, in addition to being as ineffectual as all the others, profaned the sanctity of innocent life. Materialist medicine, with its blind determinism, also denied free will and ignored the place of man in the moral universe; like black magic, it led to "individual disorganization". It failed to recognize our responsibility for our own health and the need to respect the rules not just of hygiene but also of morality and religion. For Carton, diseases are "the repayment for errors that have been committed, sanctions for incorrect behaviour, crises of mental purification and organic cleansing, as well as opportunities for learning and sacrifice.""117
From this perspective, virtually all the armamentarium of official medicine seemed worthless or even dangerous and morally debilitating. Typically, like witchcraft, its therapies attempted to deal with the consequences of faulty conduct without addressing the underlying causes; like black magic, they produced only illusory results. Carton particularly condemned biological products-attenuated microbes, serums, blood transfusions, transplanted monkey glands. This perverted medicine recalled the toad venom, semen, menses, and animal sacrifice used in black magic. Where such remedies appeared to work, it was through "transfer", which violated the fundamental laws of morality and religion. Vaccines should make a personal sacrifice, rather than imitate the Jews, who employed animal sacrifice to avoid personal responsibility. (Carton, like many of his contemporaries, was reflexively but not obsessively anti-Semitic.) In any case, such a patient would only pay more heavily later on for his moral fault; so would an entire population protected, for example, by a vaccine against typhoid fever. It was not surprising, Carton suggested, that physicians' families seemed to have the most serious health problems, since they used materialist remedies most consistently and violated the laws of morality, as well as generally eating too much meat. Carton's own medecine naturiste emphasized regimen, to reinforce natural immunity, and right living according to the natural order and the laws ordained by God. He did also somehow find room for a few standard therapies, such as digitalis and diphtheria antiserum. Carton's medicine, then, was powerfully counterhegemonic, and one might perhaps expect him to have made common cause with others fighting for medical freedom, but in his almost Manichaean world view the practitioners of virtually every recognized form of alternative medicine and the occult were as bad as or worse than the doctors-heretics and the active agents of diabolical forces. He fulminated against medical magnetism, spiritism, chiromancy, cartomancy, rhabdomancy, metapsychic practices (involving paranormal psychological phenomena such as telepathy), astrology (though he accepted that the stars influence human life), black magic, alchemy (though he accepted that base metals could be transmuted into gold), charms, philtres, spells, black masses, magic books like Le Grand Grimoire, Le Dragon rouge, and Les Clavicules de Salomon, together with nudism, tobacco, alcohol, and narcotics-all, in their way diabolical. So, too, with reflexotherapy, irido-diagnosis, radiesthesia, materialist homoeopathy-which was like a kind of vaccine-and acupuncture. These practices generally resembled witchcraft and black magic; many of those who used them were simply charlatans. Acupuncture also represented an act of "treason towards the white race".118 Carton lashed out at modern bonesetters and healers, who were like the old witches, at false prophets, somnambules, magnetizers, psychics, and mediums who claimed to communicate with Napoleon, Voltaire, Joan of Arc, and Marie-Antoinette, at Papus and Eliphas L6vy (the abbe Louis Constant who became a prolific author of writings on the occult, which later influenced Papus), at the Rosicrucians, Free Masons, and Carbonari (a masonic offshoot of the radically democratic early-nineteenth-century secret society), at Phineas Parkhurst Quimby, Mary Baker Eddy and Christian Science, at Mme Blavatsky, Annie Besant and theosophy, at Rudolf Steiner and anthroposophy. Some of this last group were of some use as anti-materialists but ultimately deserved condemnation for being at times anti-Christian and invariably and especially anti-Catholic. On the secular and even materialist wing of unorthodoxy, Carton denounced phrenology, systems that emphasized the power of positive thinking and mental suggestion, which had led to all the horrors of Americanstyle advertising, the ethical culture movement, the new humanism, and above all hypnosis, psychotherapy, and Freudian psychoanalysis. The "lay confession" of psychoanalysis was a parody of Catholic confession; the appeal to the unconscious (whose reality Carton accepted) brought up sordid sexual obsessions, and far from freeing patients from "repression", left them completely unhinged. It was, however, the central planners who prevailed under Vichy, and then under the Fourth Republic. They were a significant factor in the extraordinarily rapid industrial and urban development of the postwar period, which profoundly transformed a society that had possessed the largest peasant sector of the major industrial countries. This process helped accelerate the integration into alternative medicine of practices long represented as the "folk" medicine of the peasantry-mainly phytotherapy using native rather than exotic plants. These forms of medicine had a very long pedigree, and there was nothing new in either their use by the urban middle classes or the notion that the good old herbal remedies somehow encapsulated the benefits of traditional country living. But The most striking feature of the French scene, however, is the pervasive presence of homoeopathy, which experienced an extraordinary resurgence in the twentieth century and emerged as the most prominent of les medecines douces. France is the largest producer and consumer of homoeopathic remedies in the world.128 Homoeopathy enjoys a certain degree of sympathy in official medical circles, even among sceptics, many of whom consider its remedies at least less hannful than those employed by some other forms of alternative medicine. Indeed, the majority of homoeopathic products sold in pharmacies have been prescribed by a physician, though an important factor here is that the cost of prescription drugs can be reimbursed by social security. The paradoxical pattern whose roots this essay set out to uncover. Once we recognize the crucial role of medical insiders in certain forms of nonstandard medicine, above all homoeopathy, the phenomenon seems less puzzling. It is not intrinsically inconsistent to accept the dominance of official medicine in the sense of a highly trained medical profession and its legally recognized institutions while rejecting exclusive reliance on official medicine in the sense of the current standard practices and theories. Yet this is only one aspect of the problem, since so much alternative medicine in France, as elsewhere, has been in the hands of medical outsiders.
One obvious-and largely justified-response would be that certain human behaviours are notoriously refractory, and that regulatory or prohibitory legislation cannot be expected to reduce their incidence substantially. The search for relief from disease and suffering is surely one of those behaviours, as the traditional discourse on quackery and popular medical errors almost always noted. But this quest is socially and culturally conditioned, and the question of national differences is one that deserves further exploration. In the French case, one might start by considering relations with authority. Bureaucratic restrictions engender strategies to get around them; a history of French taxation that was not also a history of tax evasion would be seriously incomplete. In France getting around the rules has been elevated to a kind of art form; it is known as le systeme D (for le systeme debrouille, in the more polite formulation), which, as the sociologist Laurence Wylie wrote in a classic discussion, "consists of any devious and usually ill-defined means by which an individual can take initiative in spite of the restrictions imposed on him by society."'140 One could perhaps also make a stronger claim, which is that certain alternative practices may persist not just despite but also because of 138 ScottI42-the authority of ruling elites is more often contested through "everyday resistance" than fully-fledged insurrection, the authority of the state-sponsored medical elite is challenged through small acts of defiance. In addition to this complex relationship with authority and bureaucracy, French culture has been marked by a love-hate relationship with science and technology, apparent in debates over environmental issues as well as health and medicine,143 and in the profoundly conflicted attitude toward America as symbol of modernity.144 This ambivalence, too, has deep historical roots in a society torn between the impulse to modernize and resistance to change. France has staked its future on nuclear energy;'45 it also clings to its peasant past, if only through its rituals-the annual August holiday exodus, for example, which takes many to the countryside to commune with the soil-and perhaps also in its use of alternative medicine.
Some of these patterns are distinctively French. But the resurgence of interest in alternative medicine is also, of course, part of a much broader cultural phenomenon in the industrialized world, in thisfin de sie'cle which is also thefin du mill'naire. The claims of scientific medicine are counterbalanced by a recognition of the pathologies of a consumer society, the stubborn presence of both old and new infectious disease, particularly AIDS, and the sheer cost of providing increasingly expensive medical technology to the population at large-even the famously generous French social security system faces significant cuts. For many, hope comes not from the promise of further technical advances worthy of the new millennium, but from a shift of direction, from a sense of redressing the balance: holistic medicine, correct living, spiritual renewal, return to Nature, or a new science less rigidly bound by the old paradigms. Alternative medicine in the strong sense began rather than ended with the rise of academic medicine to hegemonic status; its importance has paradoxically increased rather than declined with the advance of biomedicine; and its fortuna is best understood not in purely medical but also in cultural and to some extent political terms, as part of a contest over defining humanity's place in the world. Medicine attracts such intense attention and provokes such animated debates not only because as a practical matter health is so central to our well-being, but also because medicine makes a profound statement about who and what we are. It is a debate we can expect to continue and intensify. A biomedicine that deconstructs human nature gives rise to its dialectical opposite. Although historians are notoriously averse to offering predictions, this essay will end with one, which is that the completion of the Human Genome Project will have as its concomitant an alternative medicine of unprecedented metaphysical militancy, in France and elsewhere.
